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ABSTRACT
Background. Pregnancy is an important period in a woman's life characterized by numerous physiological changes that 
can affect their oral health. For effective results, concerns about oral health during pregnancy should be checked and 
managed.
Aim of the study was to assess the knowledge, attitudes, and reported practices regarding oral health among pregnant 
women in Pristina. 
Method. A descriptive cross-sectional study design was used, conducted in Pristina with a sample of 251 pregnant wom-
en treated at the University Clinical Center of Gynecology, in the Antenatal Care Department. The questionnaire included 
socio-demographic characteristics, obstetric history, women's knowledge of oral health, attitude toward oral health on 
the Likert Scale, and oral health practices. 
Results. The study revealed that 70.11% of the interviewed women were aged ≥25 years, and 46.2% of them were from 
rural areas. Unemployed women comprised 66.1% of the studied group, and 45.41% of pregnant women were educated. 
The study results indicate that 54% of the surveyed women know about oral health. Less than half, 27.9%, agreed on the 
importance of dental check-ups during the first trimester, and about 35.9% lacked knowledge that poor oral hygiene could 
cause premature birth. The majority, 54%, of surveyed women brush their teeth more than once a day. 
Discussion. The lack of professional knowledge is high, and most pregnant women need more information regarding this 
issue. Additionally, dental examinations are not performed on mothers, making it impossible to determine their current 
dental treatment needs. 
Conclusion. Pregnant women's knowledge appears deficient in almost all variables included in the study, despite the 
majority choosing the correct alternative, a significant percentage of them responded with “don't know”.
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Introduction

Oral health can be defined as a standard of health 
of the mouth's tissues that enables an individual to 
eat, speak, and engage in conversations freely with-
out active diseases, discomfort, or distress, contribut-
ing to overall well-being [1]. Periodontitis, gingivitis, 
and dental caries are among the oral and dental dis-
eases that can affect pregnant women [2].

The World Health Organization's (WHO) oral 
health program has worked extensively in the last 
five years to raise awareness of oral health world-
wide, as oral health is an essential component of 
overall health and quality of life [3].

Pregnancy is a physiological process character-
ized by elevated hormone levels [4]. Pregnancy can 

influence the oral health of the mother, increasing 
her susceptibility to oral diseases associated with 
harmful effects on the newborn. Despite the severity 
of oral diseases during pregnancy, the demand for 
dental care is low, which can be improved through 
midwives' participation in promoting oral health ac-
tivities [5].

Periodontitis is a destructive inflammation of the 
periodontium that affects approximately 30% of 
pregnant women. Maternal oral diseases such as gin-
givitis, dental caries, and periodontal infection im-
pact the oral health of women and the oral health of 
their children. The increase in estrogen and proges-
terone levels during pregnancy leads to an exagger-
ated response of gum tissue to dental plaque, thus 
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increasing the risk of pregnancy gingivitis, which is 
exceptionally common and affects around 30% to 
86% of all pregnant women [6].

Dental caries is the second most significant oral 
cavity disease during pregnancy, and if left untreat-
ed, it can lead to local and systemic complications. 
The presence of dental caries during pregnancy, es-
pecially postpartum, poses an increasing risk for the 
early development of caries in childhood. Cariogenic 
bacteria can be transmitted through saliva to the oral 
cavity of the infant [7].

Epidemiological evidence suggests that periodon-
tal disease is associated with an increased risk of 
pregnancy-related complications and adverse birth 
outcomes, including pre-eclampsia, low birth weight, 
preterm birth, spontaneous abortion, and stillbirth 
[8]. Despite this evidence and the known complica-
tions for mothers and their newborns, this important 
topic has received less attention than it deserves.

INSTRUMENT

The reliability of the questionnaire in collecting 
data from a diverse geographical study population 
has been validated through various studies. To en-
hance the reliability of the research instrument, we 
took measures to ensure that the question issues 
were derived from a comprehensive literature re-
view on the importance of maintaining oral hygiene 
during pregnancy. Additionally, expert review was 
conducted by professors in the relevant field from 
various academic institutions. The study fully inte-
grated recommendations and suggestions provided 
by the participants. The research was conducted in 
Prishtina, with a sample size of (n=251) pregnant 
women participating in the study, treated at the Uni-
versity Clinical Center-Gynecology, in the Antenatal 
Care Department. Demographic data were analyzed 
according to the residence, education level, employ-
ment, age group, and parity. All collected data were 
grouped according to the predefined questions and 
processed using the statistical software SPSS (Statisti-
cal for Social Sciences Version 20.0).

THE PURPOSE OF THE PAPER

This research on oral health, treatment, and its 
potential impact on the health of mothers and new-
borns will benefit healthcare professionals, nurses, 
and midwives who are uniquely positioned to advise 
pregnant women on oral health during the antenatal 
and pregnancy periods. Knowing that oral diseases 
present widespread issues globally, causing serious 
problems for individuals, families, and healthcare 
services even in our country, it poses a frequent 
chronic concern encountered in healthcare services. 
This research examines issues with oral health that 

commonly occur during pregnancy and their man-
agement, guidelines for antenatal advice, dental pro-
cedures that can be performed during pregnancy, 
and advice that can help prevent diseases such as 
caries, gingivitis, and periodontal disease. From nu-
merous studies conducted worldwide, there is evi-
dence of a high prevalence of diseases of the support-
ing apparatus. It can rightfully be said that these 
diseases are among the most common afflictions of 
humanity. It is a fact that periodontal diseases, along 
with caries and its complications, are responsible for 
the loss of a significant number of permanent teeth. 
This requires, from a scientific and socio-medical 
standpoint, an opportunity to examine the etiology, 
prevention, and early detection, as well as the appli-
cation of therapeutic measures as a necessity for 
therapy and rehabilitation from these diseases. 

Hypothesis of the research: The knowledge of 
pregnant women about oral health, and the impact 
on pregnancy is at an optimal level.

MATERIAL AND METHOD

A total of 300 questionnaires were distributed to 
the study population. However, only 251 of the ques-
tionnaires were filled in correctly. The research has a 
cross-sectional descriptive method, descriptive de-
sign. The study was conducted in Pristina, namely at 
the University Clinical Center of Kosovo. The sample 
selection was randomized, the subjects were aged be-
tween 18-45 years and agreed to participate and 
signed the consent form. The duration of the research 
was a period of 6 months.

Pilot study
A pilot study was conducted with (21 women) of 

the study sample who participated in the antenatal 
care ward in Gynecology. The University Clinical 
Center of Kosovo to evaluate the clarity and applica-
bility of the tools that were used in the study, before 
the start of the data collection as well as to evaluate 
the time needed for response. The results of the pilot 
study were not included in the sample size and from 
the data analysis of the pilot results, significant mod-
ifications were made to be the most understood 
words. 

Results of the study
Demographic variables derived from the collect-

ed and presented data in Table 1 are summarized be-
low: Almost 39.9% (N=251) of the study sample indi-
cated that they are employed. This category included 
self-employed individuals and others employed by 
the government, organizations, and businesses. 
About 66.1% reported that they were currently un-
employed at the time of participating in this study.
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TABLE 1. Provides a summary of the results of the socio-
demographic variables of the pregnant women who fully 
participated in the study

Categories Variables Number Percentage 

Age 18-24 year 75 29.88 %

25 years and above 176 70.11 %

Educational 
level

Undergraduates, and 
below 

137 54.58% 

Graduates and above 114 45.41%

Employment 
status

Employed 85 39.9 %

Unemployed 166 66.1% 

Parity

First-time mothers 116 46.21%

2 children 
3 children 

63
50

25.09 %
19.92 %

4 or more children 22 8.8 %

Geographical 
location

Urban 135 53%      

Rural  116 46.2%

Marital status

Married 151 60.1 %

Divorced 70 27.8 %

Single 30 11.9%

Regarding parity, in terms of the number of child-
births, over 46.21% (N=116) of participants are first-
time mothers. Approximately 45.01% (N=113) have 
given birth to two or three children, while 8.8% have 
four or more children. This indicates that mothers 
with two or three children dominate the study popu-
lation, while first-time mothers outnumber those 
with four or more children.

Further data show that 53% of the study popula-
tion resides in urban areas, while 46.2% reported liv-
ing in local rural areas.

Concerning marital status, we provided three re-
sponse values, including married, single, and di-
vorced. About 47.59% of the study population indi-
cated they are currently married, 20.54% reported 
being single mothers, and 31.87% reported being di-
vorced. Overall, it is clear that the study population is 
a diverse and strategic mix that can provide insights 
from various perspectives on oral hygiene. 

According to Table 2, we can identify some corre-
lations between different variables. Correlations 
data are reported in the form of the Pearson coeffi-
cient and are evaluated at the 0.01 and 0.05 levels of 
statistical significance. Knowledge about maintain-
ing oral hygiene in pregnancy (Mean = 1.55, Std. Dev. 
= 0.58042): There is no correlation noted with any of 
the other variables. Awareness about teeth cleaning 
(Mean = 1.78, Std. Dev. = 0.64617): There is a positive 
and significant correlation with the knowledge about 
the use of dental floss (r = 0.479, the level of signifi-
cance is 0.01). According to Table 2, we can identify 
some correlations between different variables. Cor-
relation data were reported in the form of Pearson 
coefficients and were evaluated at the statistical sig-

TABLE 2. Knowledge correlation in pregnant women

Question Item Mean Std. 
Dev. 

Correlation 
Pearson 

N

Knowledge about 
maintaining oral 
hygiene during 
pregnancy

1.55 .58042 - 251

Awareness of 
teeth cleaning 1.78 .64617 0.479** 251

Knowledge about 
the use of dental 
floss

2.69 1.15544 0.433** 251

Perceptions about 
the impact of oral 
health on 
pregnancy

1.98 .86000 0.383** 251

**Correlation is significant at the 0.01 level (2-tailed)
* Correlation is significant at the 0.05 level (2-tailed)

nificance levels of 0.01 and 0.05. significant correla-
tion with any of the other variables. Awareness of 
dental cleaning practices (Mean = 1.78, Std. Dev. = 
0.64617): There is a positive and significant correla-
tion with the knowledge of using dental floss (r = 
0.479, the level of significance is 0.01).

There is a positive and significant correlation with 
perceptions of the impact of oral health during preg-
nancy (r = 0.383, the significance is 0.01). There is a 
positive and significant correlation with the percep-
tions about the impact of oral health in pregnancy (r 
= 0.383, the level of significance is 0.01). positive and 
significant correlation with awareness about teeth 
cleaning (r = 0.433, significance level is 0.01). Percep-
tions about the impact of oral health in pregnancy 
(Mean = 1.98, Std. Dev. = 0.860): There is a positive 
correlation significant with awareness about teeth 
cleaning (r = 0.383, the significance level is 0.01). 
From this analysis, it appears that there is a signifi-
cant positive relationship between awareness of 
tooth cleaning and knowledge about the use of dental 
floss and the impact of oral health in pregnancy. 
These results may suggest that high awareness of 
tooth brushing may correlate with knowledge and 
positive perceptions regarding the use of dental floss 
and the impact of oral health during pregnancy.

From the above results, we see that we correlate 
knowledge and awareness about teeth cleaning is 
(rho=.479** p value=.000<0.1%) while the correlation 
between knowledge and attitudes is at the level of (r= 
.433** p value =.000<0.1%) while the correlation be-
tween knowledge and perceptions about the impact 
of oral health on pregnancy is (r=.383** p value 
=.000<0.5%) of the reliability level which proves re-
search hypothesis.

You know that poor oral hygiene causes pre-
mature birth: There is a positive and significant cor-
relation (r = 0.382, significance level is 0.05). This 
shows that people who are aware of the impact of 
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TABLE 3. Attitude of pregnant women, and reported practices regarding oral health
Characters Frequency(n) Percentage (%) Mean. Ds P value

How long should brushing teeth last?

• 1 minute
• 1-3 minutes
• 3 minutes

124
109
18

49.4
43.4
7.2

1.58 .624 -

Did you know that poor oral hygiene causes premature birth?

• Yes
• No
• I don’t now

66
95
90

26.3
37.8
35.9

1.98 .86 r=382     
p<0.05

When is the best period for dental treatment during pregnancy?

• First trimester  
• Second trimester
• Third trimester
• I don’t now

70
66
32
83

27.9
26.3
12.7
33.1

2.51 1.214 -

Do you think pregnant women are more prone to dental disease?

• Yes
• No
• I don’t now

203
11
37

81
4

15

1.34 .722 -

Do you think that dental treatment during pregnancy has an impact on the development of the fetus?

• Yes
• No
• I don’t now

32
148
71

12.7
59.

28.3

1.69 .884 -

What causes dental disease in pregnant women?

• Woman's physical change 
• Woman's hormonal change
• I don’t now

15
126
110

6.0
50.2
43.8

2.38 .597 -

Do you have swollen gingival spaces?

• Yes
• No
• I don’t now

57
185

9

73.7
3.6

1.81 .477 -

How often do you brush your teeth?

• Once a day
• Up to twice a day
• Three times a day

85
136
30

34
54
12

1.78 .646 r = 479 
p<0.01

When do you brush your teeth?

• In the morning
• During the day
• In the evening
• Morning and evening

32
13
72

134

12.7
5.2

28.7
53.4

3.3022.7 .883 P<0.01

Do you notice blood while brushing your teeth?

• Yes
• No
• Sometimes

132
70
49

52.6
27.9
19.5

1.67 .784

poorer oral hygiene on preterm births tend to have a 
higher awareness of brushing their teeth.

How often do you brush your teeth: There is a 
positive and highly significant correlation (r = 0.479, 
significance level is 0.01). This shows that people who 
brush their teeth more often have a higher aware-
ness of brushing their teeth.

When you brush your teeth: There is a positive 
and highly significant correlation (r = 0.883, the sig-
nificance level is 0.01). This shows that people who 
brush their teeth in the morning and evening have a 
higher awareness of oral hygiene.

Table 3 shows that the duration of brushing their 
teeth for most women or 49.4% of them was 1 min-
ute, most of them brushed their teeth up to twice a 
day and most often morning and evening, 37.8% of 
women did not know that poor dental hygiene affects 
premature birth, pregnant women are more prone to 
dental diseases, thought 81% of the interviewees, 
while the knowledge about the best time for dental 
treatment during pregnancy was spread across the 
trimesters with a larger in the first trimester with 
27.9%, 59% of women said that dental treatment 
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hurts pregnancy, 73.7% of pregnant women claimed 
that they had gaps in the gums and teeth bleeding 
while brushing 52.5% of pregnant women.

DISCUSSION

Good oral hygiene is crucial because it promotes 
overall health and improves the quality of life. Mil-
lions of people worldwide continue to suffer from 
oral health problems, and the increasing burden of 
oral diseases requires increased attention at individ-
ual, family, and institutional levels. Poor oral health 
extends beyond the mouth, affecting the overall 
health and well-being of individuals. Coordinated ac-
tion can curb the prevalence of oral diseases, making 
oral health a personal priority for everyone. Preven-
tion is always the best option, but early detection and 
treatment are also crucial to ensure optimal out-
comes against oral diseases and associated health 
complications. The study aimed to assess the knowl-
edge and practice of oral health during pregnancy in 
Prishtina, Kosovo.

However, women's true beliefs regarding the 
safety of dental treatment during pregnancy have 
not been adequately assessed until now. A study con-
ducted in Finland showed that 26% of pregnant 
women believed that dental treatment could affect 
the normal development of the fetus. The data from 
our research revealed lower results, with only 12.7% 
of participants stating that dental treatment during 
pregnancy affects fetal development [9-11].

According to a study conducted in Australia, pro-
viding an overview of the oral health of pregnant 
women by reporting their status and perception re-
garding oral health, practices, and knowledge, it was 
found that 53.9% (n=130) had a high reported preva-
lence of dental problems. This percentage confirms 
that poor oral health in mothers is a serious issue, 
which can also impact the health of newborns [12]. 
From the results of the study, it emerged that preg-
nant women had clinical symptoms of gingivitis.

There is a significant link between knowledge and 
dental practices, women with lower education and 
lower socio-economic status were more likely to be at 
risk of poor periodontal health compared to those 
with higher education levels and higher socio-eco-
nomic status [11]. Education is closely tied to the pre-
vention and management of oral diseases. This is 
supported by other studies where better knowledge 
of hygiene and dental practices was found in women 
with tertiary education and higher socio-economic 
status [13].

The highest percentage of 66.1% of the women in 
the study belong to the category of unemployed wom-
en and is consistent with other studies that affect this 
issue, while 54.58% of the cases were with secondary 
education. These factors show us an important rela-

tionship that education level has in general. The rais-
ing of knowledge and correct practices about the 
maintenance of oral hygiene can be effective if we 
have an education of the population related to this 
problem in the period of antenatal care.

The most important goal of oral hygiene care dur-
ing pregnancy is to create a healthy environment 
through adequate control of dental plaque, tooth 
brushing, dental flossing, and professional prophy-
laxis, including cleaning and root treatment, which 
can be safely performed in the second trimester [14].

The research conducted by [14] involved 366 
pregnant women in the USA with periodontal disease 
between the 21st and 25th weeks of gestation and 
were randomized into 3 groups depending on perio-
dontal treatment methods: 1) dental prophylaxis 
with capsule placebo; 2) curettage of periodontal 
pockets with capsule placebo; 3) curettage of perio-
dontal pockets with metronidazole capsules (250 mg 
3 times a day for 1 week). The group of 723 pregnant 
women who did not undergo periodontal treatment 
served as a control group.

Pregnant women treated with periodontal pocket 
curettage and placebo capsules showed lower inci-
dences of preterm birth before the 35th week (0.8%), 
while pregnant women in the third group exhibited 
incidence rates of 4.9% and 3.3%, respectively. The 
preterm birth rate in the control group was 6.3% [15]. 
Regarding the survey question in the study, we ob-
serve that 95 or 37.8% of respondents stated that they 
do not know if poor oral hygiene causes preterm 
birth, while only 66 or 26.3% of them declared, yes. 
Table 3. Our results, compared to the smaller number 
of respondents and the lack of antenatal education, 
indicate an optimal level. This is supported by a study 
conducted by [16], which shows that women with 
periodontitis are statistically 3.2 times more likely to 
give birth to a low-weight baby and 3.4 times more 
likely to give birth prematurely compared to women 
without periodontitis. A significantly higher number 
of women had periodontal and gingival diseases in 
the third trimester of pregnancy compared to early 
pregnancy. In the third trimester, 42 (28.6%) and 63 
(42.9%) women manifested symptoms of periodontal 
and gingival diseases, respectively [17].

CONCLUSION

Inclusion of oral health education as part of ante-
natal care can improve knowledge about the impor-
tance of oral health in pregnant women 

Midwives and nurses can play an important role 
in improving outcomes, screening, and education 
about risk factors and prevention of these factors. 
Treating oral health in the period of antenatal care is 
a problem that can be controlled and we can prevent 
many subsequent complications.
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From the results, women's knowledge is present-
ed with deficiencies in almost all the variables in-
cluded in the study, even though the largest percent-
age of women results in the correct alternative, since 
a significant percentage of them answered: “I don't 
know”. From the result of our work, we can say that 
the level of knowledge of pregnant women regarding 
oral health remains at an unsatisfactory level, the 
lack of professional knowledge is high and most of 
them need more information regarding this issue.

Considering that this study was conducted in a 
healthcare setting, mothers may also have felt com-
pelled to indicate that they attended dental services. 
Furthermore, dental examinations were not per-
formed on the mothers, so it is not possible to deter-
mine actual dental treatment needs. However, with-
in these limitations, this study concludes that oral 
healthcare utilization among mothers before giving 

birth was not adequate. Mothers who reported visit-
ing a dentist during pregnancy were those who were 
knowledgeable about oral health and knew about the 
possible link between maternal health and the im-
pact on pregnancy.

RECOMMENDATIONS

Evaluating barriers that prevent women from be-
coming aware of oral health during pregnancy.

Dental examination should form the core activity 
of antenatal care along with blood pressure monitor-
ing, weight gain assessment, and obstetric examina-
tion.

Conducting sessions on health education to in-
crease the awareness of pregnant women about the 
importance of maintaining oral hygiene during preg-
nancy.
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